AMENDMENTS TO THE CLAIMS 



Claim 1 . (Currently amended) A method for inducing arteriog e n e sis , lymphangiogen e sis, 
vasculogen e sis, or cardiomyogenesis in a subject in need of such treatment , comprising 
administering directly to a cardiomyocyte or tissue comprising cardiomyocytes in need thereof 
the subject a dose of a polynucleotide that encodes the vascular endothelial growth factor, 
VEGF165 VEGF1-165 , or that encod e s a polyp e ptid e comprising an active sit e of the VEGF 

wherein the coding sequence is operably linked to a CMV promoter and is in a plasmid 
vector, the dose being in a sufficient amount, which is greater than about 0.04 mg/kg, to induce 
arteriog e nosis , lymphangiog e n e sis, vasculogen e sis, or cardiomyogenesis. 

Claim 2. (Currently amended) The method of claim 4-OG I, wherein the VEGF1-165 has the 
amino acid sequence: 
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(SEQ ID NO: 1). 
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Claims 3-10. (canceled) 

Claim 11. (currently amended) The method of claim [[4]] 1, wherein the induced 
cardiomyogenesis is localized. 

Claim 12. (currently amended) The method of claim [[4]] 1, wherein the cardiomyogenesis is 
induced in normoperfused tissue , in vitro, in vivo, or cx vivo . 

Claim 13. (currently amended) The method of claim [[4]] 1, wherein the cardiomyogenesis is 
induced in ischemic tissue , in vitro, in vivo, or cx vivo . 

Claim 14. (currently amended) The method of claim [[4]] 1, wherein the cardiomyogenesis is 
induced in myocardial tissue , in vitro, in vivo, or cx vivo . 

Claims 15-18. (canceled) 

Claim 19. (original) The method of claim 1, wherein the cell or tissue is eukaryotic. 

Claim 20. (original) The method of claim 1, wherein the cell or tissue is mammalian. 

Claim 21 . (original) The method of claim 1, wherein the cell or tissue is porcine or human. 

Claim 22. (original) The method of claim 1, wherein the cell or tissue is human. 

Claim 23. (original) The method of claim 1, wherein the polynucleotide is a genomic DNA, a 
cDNA, or a messenger RNA. 

Claim 24. (original) The method of claim 23, wherein the polynucleotide encodes the 
polypeptide represented by SEQ ID NO: 1. 

Claim 25. (original) The method of claim 24, wherein the polynucleotide is a cDNA. 
Claims 26-30. (canceled) 

Claim 31. (original) The method of claim 1, wherein the polynucleotide is administered to the 
cell or tissue in a liposome. 

Claims 32-33. (canceled) 
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Claim 34. (Currently amended) The method of claim 33 I, wherein the subject exhibits signs or 
symptoms of, or suffers from, ischemic heart disease, myocardial infarction, myocardial 
ischemia, dilated cardiomyopathy, or heart failure , or hypertrophic cardiomyopathy . 

Claim 35. (Currently amended) The method of claim 33 I, wherein the subject is a human 
patient. 

Claim 36. (Currently amended) The method of claim 33 1, wherein the polynucleotide is in the 
form of a pharmaceutical composition. 

Claims 37-42. (Canceled) 

Claim 43. (Currently amended) The method of claim 391, wherein the administration is 
intramuscular and is intramyocardial muscle administration. 

Claim 44. (Previously presented) The method of claim 43, wherein the administration is 
transepicardial or transendocardial administration. 

Claims 45-50. (Canceled) 

Claim 51. (Currently amended) The method of claim 3344, wherein the administration is 
intramyocardial-transepicardial injection under direct visualization, or intramyocardial- 
transendocardial injection under fluoroscopic guidance. 

Claim 52. (Previously presented) The method of claim 43, wherein the polynucleotide is 
administered by injection perpendicular to the plane of the area of injection. 

Claim 53. (Previously presented) The method of claim 43, wherein the polynucleotide is 
administered by injection parallel to the plane of the area of injection. 

Claim 54. (Previously presented) The method of claim 43, wherein the polynucleotide is 
administered by injection at an oblique angle in relation to the plane of the area of injection. 

Claim 55. (original) The method of claim 54, wherein the angle in relation to the plane of the 
area of injection is between about 30° and about 90°. 
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Claim 56. (Previously presented) The method of claim 43, wherein the polynucleotide is 
administered by injections that are homogeneously or heterogeneously distributed in the area of 
injection. 

Claims 57-58. (Canceled) 

Claim 59. (currently amended) The method of claim 33- 1, wherein the polynucleotide is 
administered in a single dose of between about 0.008 0.01 and about 0.36 nmoles /kg, wherein 
the nmoles are of the polynucleotide encoding an activ e the VEGF polypeptide. 

Claim 60. (original) The method of claim 59, wherein the polynucleotide is administered in a 
single dose of about between about 0.01 and about 0.10 nmoles/kg. 

Claim 61 . (original) The method of claim 59, wherein the polynucleotide is administered in two 
or more doses, to achieve a total dose of between about 0.008 0.01 and about 0.36 nmoles /kg. 

Claim 62. (original) The method of claim 61, wherein the polynucleotide is administered in two 
or more doses, to achieve a total dose of between about 0.01 and about 0.10 nmoles/kg. 

Claim 63. (canceled) 

Claim 64. (Previously presented) The method of claim 1, wherein the concentration of the 
plasmid vector is between about 0.5 and about 4 mg/mL. 

Claim 65. (Currently amended) A method for inducing mitosis or proliferation of a 
cardiomyocyte in a subject in need of such treatment , comprising administering directly to the 
cardiomvocvte cell a dose of a polynucleotide that encodes the vascular endothelial growth 
factor, VEGF 165 VEGF 1-165 , or that e ncod e s a polyp e ptide comprising an active site of th e 
VEGF - 165 , wherein the coding sequence is operably linked to a CMV promoter and is in a 
plasmid vector, the dose being in a sufficient amount, which is greater than about 0.04 mg/kg, to 
induce the mitosis or proliferation. 

Claim 66. (Currently amended) The method of claim +04-65, wherein the VEGF1-165 has the 
amino acid sequence: 
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(SEQ ED NO: 1). 







Claims 67-68. (canceled) 

Claim 69. (original) The method of claim 65, wherein the cardiomyocyte is in a cardiac tissue. 
Claims 70-71. (canceled) 

Claim 72. (currently amended) The method of claim 6$ 69, wherein the cell or tissue is 
eukaryotic. 

Claim 73. (currently amended) The method of claim 6$ 69, wherein the mitosis or proliferation 
is localized mitosis or proliferation. 

Claims 74-75. (canceled) 

Claim 76. (currently amended) The method of claim 6$ 69, wherein the mitosis or proliferation 
induces tissue regeneration , in vitro, in vivo, or ex vivo . 
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Claim 77. (currently amended) The method of claim 76 69, wherein the tissue is normoperfiised 
tissue. 

Claim 78. (currently amended) The method of claim 76 69, wherein the tissue is ischemic 
tissue. 

Claim 79. (currently amended) The method of claim 76 69, wherein the tissue is myocardial 
tissue. 

Claim 80. (currently amended) The method of claim 76 69, wherein the tissue is hypoperfused 
tissue. 

Claims 81-97. (canceled) 

Claim 98 (Previously presented) The method of claim 59, wherein the polynucleotide is 
administered in a single dose of greater than about 0.04 mg/kg. 

Claim 99. (Previously presented) The method of claim 98, wherein the polynucleotide is 
administered in two or more doses, to achieve a total dose of greater than about 0.04 mg/kg. 

Claims 100-101. (canceled) 

Claim 102. (Previously presented) The method of claim 1, which is a method to reduce infarct 
size. 

Claim 103. (currently amended) The method of claim [[4]] l 9 wherein the cardiomyogenesis is 
induced in hypoperfused tissue, in vitro, in vivo, or ex vivo.i 

Claim 104. (canceled) 

Claim 105. (New) The method of claim 1, further wherein arteriogenesis is induced. 
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